lipopolysaccharide (LPS)-induced endotoxemia on fetal baroreceptor activity in chronically instrumented preterm fetal sheep. STUDY DESIGN: The changes in fetal baroreceptor activity due to intra-amniotic endotoxin infusion were measured in five chronically instrumented preterm fetal sheep at days 111-120. Granulocytecolony stimulating factor was injected intravenously into the fetuses on postoperative days 3 to 6, and 40 mg of LPS was infused in the amniotic cavity on postoperative days 5 and 6. Baroreceptor activity was determined by the ratio of fetal FHR decrease to mean arterial pressure increase after the injection of 30 mg phenylephrine Fetal baroreceptor activity and fetal heart rate (FHR) were measured at three points (A: control phase, B: acute phase, 3: fetal acidosis phase). Baroreceptor activity was determined by the ratio of fetal FHR decrease to mean arterial pressure increase. Histological examination for fetal membrane and umbilical cord was conducted. RESULTS: All the fetuses developed metabolic acidosis without hypoxemia after the second injection of LPS. Severe chorioamnionitis was confirmed histologically in all cases. A total number of 136 baroreceptor activity were measured in this experiment (A: n¼63, B: n¼54, and C: n¼19). There was no significant difference regarding FHR at the time of phenylephrine injection at 3 points [A:172(3. 3) bpm, B:176(4.3)bpm, and C:162(4.7). p¼0.14]. However, the baroreceptor activity showed significant differences at 3 points [A:2.7(0.2), B:2.5(0.2), and C:1.6(0.1). The University of Tennessee Health Science Center, Memphis, TN OBJECTIVE: Objective: To determine which characteristics of continuous fetal monitoring are predictive of fetal acidemia in extreme preterm birth (< 28 weeks). STUDY DESIGN: Methods: This was a retrospective cohort study of all extreme preterm births at an academic medical center from 2012 to 2017. The outcome was fetal pH and base excess by cord gas at time of birth. Fetal acidemia was defined as pH7.1 or BE12. Primary exposures were characteristics of fetal monitoring: baseline, variability, nonreassuring antenatal testing as indication for delivery, and total deceleration area (TDA) during the last hour and last thirty minutes of tracing before delivery. TDA was defined as area below the fetal baseline in units of 10 beats per 10 seconds. Patients with abnormal baseline or variability, missing outcome or exposure data, and patients in labor delivered by cesarean were excluded. Data was tested for normalcy, and log-linear analysis was utilized to determine associations. Chi-square analysis was used to determine if a significant difference exists between acidemia and the exposures. A receiver-operator characteristic (ROC) curve was utilized to determine what magnitude of decelerations was associated with fetal acidemia. RESULTS: Results: Of the 22,594 deliveries reviewed, 133 were periviable and 74 met inclusion and exclusion criteria. TDA was not associated with fetal acidemia within the last hour (r¼0.20, p¼0.09) or last thirty minutes (r¼0.17, p¼0.15) of tracing prior to delivery, and the rates of fetal acidemia in patients with nonreassuring antenatal testing as an indication for delivery were not different (p¼0.06). When TDA was adjusted for amount of interpretable tracing present within the last hour (r¼0.22, p¼0.058) and last thirty minutes (r¼0.14, p¼0.25), there was no association with fetal acidemia. ROCs of exposures in the last hour and last thirty minute intervals versus acidemia were not significant (AUCs 0.558). Even stratifying at the ninety-fifth percentile led to insignificant results. This cut off is approximately equivalent to 5 one minute decelerations dropping 40 beats from the baseline within the last hour prior to delivery. CONCLUSION: Conclusion: In this cohort, neither the total deceleration area nor nonreassuring status as an indication for delivery was associated with fetal acidemia. Decelerations in the absence of a category III tracing should be interpreted with caution in the periviable period as they may not be related to fetal acidemia. OBJECTIVE: Continuous electronic monitoring and tocometry is utilized in over 85% of deliveries in the United States. Although certain contraction patterns have been associated with poor neonatal outcomes, the relationship between contraction patterns in the second stage of labor and adverse outcomes are less understood. The aim of this study is to test the association between contraction characteristics in the second stage of labor and adverse neonatal outcomes. STUDY DESIGN: This is a prospective cohort study of all women with a term pregnancy (>37 0/7 weeks gestation) in the second stage of labor with an intrauterine pressure catheter (IUPC). Contraction characteristics including frequency, tachysystole (defined as greater than 5 contractions in 10 minutes), Montevideo units, and baseline uterine tone in the second stage of labor were assessed. If the second stage lasted longer than 120 minutes, only the final 120 minutes prior to delivery were included. The primary outcome was composite neonatal morbidity including death, need for hypothermic treatment, need for ventilatory support, meconium aspiration, seizures, or suspected sepsis. Regression models controlling for maternal age, nulliparity, gestational age, body mass index, diabetes, Poster Session IV OBJECTIVE: Fetal ST-depression and ST-elevation reflect abnormal repolarization and are associated with cardiac hypoxia. Both smallfor-gestational age (SGA) and large-for-gestational age (LGA) infants are at increased risk of cardiac dysfunction compared to appropriatefor-gestational age (AGA) infants. The objective of this study was to evaluate whether intrapartum ST-changes occur more frequently in SGA or LGA as compared to AGA infants. STUDY DESIGN: We conducted a secondary analysis of a large, multicentered randomized-controlled trial that took place at 26 academically-affiliated US hospitals. Laboring women with singleton pregnancy at 36 weeks of gestation or greater underwent fetal ECG waveform analysis using the STAN S31 device (Neoventa Medical) and were randomly assigned to masked or unmasked readings. In our analysis, we included subjects with available ECG-tracings and excluded those with diabetes mellitus and major fetal anomalies. A gender and race/ethnicity-specific nomogram was utilized to characterize infant birth weight as SGA (<10%ile), LGA (>90%ile) or AGA (10-90%ile). Our primary outcome was the frequency of fetal ECG tracings with intrapartum ST-changes (ST-depression or STelevation without ST-depression), analyzed separately for the first and second stages of labor, among SGA, LGA and AGA infants. Univariable analyses were performed to compare maternal characteristics across groups. All significant covariates (P<0.05) and duration of ECG monitoring were included in multivariable logistic regression models. RESULTS: Our study included 4,971 eligible women in the first stage of labor and 4,074 in the second. Maternal characteristics are displayed in Table 1 . In the adjusted model, neither ST-depression nor elevation occurred more frequently in fetal ECG tracings of SGA or LGA compared to AGA births in the first or second stage of labor (Table 2) . CONCLUSION: Intrapartum fetal ECG ST-elevation and depression were not associated with the extremes of fetal growth.
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The Edith Wolfson Medical Center, holon, israel, Israel OBJECTIVE: In the last 10 years we have implemented an institutional protocol that requires obstetricians/midwives to report their subjective impression of the color of amniotic fluid (clear, meconium stained, bloody) during labor. We aimed to study the correlation between bloody amniotic fluid (BAF) and adverse outcomes. STUDY DESIGN: The medical records, and neonatal charts of all deliveries at 37 0/7 weeks between 10/2008 to 7/2018 were reviewed. The cohort was divided into two groups: clear AF (CL group) BAF (BAF group). Cases with meconium stained amniotic fluid were excluded.
Adverse neonatal outcomes included: Umbilical Ph 7.1, seizures, hypoxic-ischemic encephalopathy, intra-ventricular hemorrhage, periventricular leukomalacia, hypoglycemia, hypothermia, mechanical ventilation, meconium aspiration syndrome (MAS), respiratory distress syndrome, necrotizing enterocolitis, phototherapy, sepsis, or transfusion. The primary outcome was a composite of one or more of the above complications. Multivariate regression analysis models were used to identify the independent association of BAF and various adverse outcomes.
